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CLIENT INTAKE FORM
Please take your time in providing the following information. The questions are designed to help me begin to understand you so that our time together can be as productive as possible.   All information provided is confidential.

Birth Date: _____/_____/_                  Age:______  Gender: Male/Female
Name:___________________________________________________________
Address (Street and Number):________________________________________
City: __________________ State: ___________________ Zip: ______________
Home Phone: (_____) _____-________
May We Leave a Message
· Yes
· No
Cell/Other Phone: (_____) _____-________
May We Leave a Message
· Yes
· No
How do you want to receive appointment reminders?
· Email
· Text
· Phone
· I do not need reminders
E-mail:
May We Email You?
· Yes
· No
*Please note: Email correspondence is not considered to be a confidential medium of communication.

Occupation:
Place of Employment:___________________________________
Work Number: (_____) _____-________
If needed, is it OK to call here?
· Yes
· No
Emergency Contact:
Name:_______________________________________________ Relationship:___________________________________
Phone Number: (_____) _____-________






Referred by:
· Medical Provider: ____________________________________
· Insurance Provider: __________________________________
· Website: ___________________________________________
· PsychologyToday: ____________________________________
· Friend/Family: _______________________________________
· Other: ______________________________________________
Have you previously received any type of mental health services?
· Yes
· No
If yes, which of the following:
· Psychotherapy
· Medication
· Outpatient Hospitalizations
· Inpatient Hospitalization
If yes, please provide:
Name of provider or facility:___________________________________________________________
Location:_____________________________________________________________________
Briefly, what brings you in today: 


When did your problem first start? Within the last:
· 30 days
· 6--12 months
· 2 years
· During adolescence
· During childhood
What areas of your life have been affected because of this problem?
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